INSPECTION FORM

Veulenveiling Midden-Nederland

Name T@\/@“\Z@ ............................................................
Gender ma(ﬁ, ......................................................................
Sire j@h\z&)\ﬁb‘) ...................................................
Dame Sire :jm pac} ............................................................
Date of Birth %b /O?)/ 26 2:5

General impression: O ConG N

Navel rupture: 0 Yes E{/No
Groin rupture: 3 Yes
If stallion, both testicles: 0 Yes O No
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Tail tone: N/ées O No

Lunteren, 1()*:)'?(5(23

[Place & date]

[Signature|& stamp veterinarian]





